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background:  Eosinophilic myocarditis is a major cause of morbidity and mortality among patients with hypereosinophilic syndromes (HES), which 
are marked by overproduction of eosinophils (≥1,500/uL), causing damage to multiple organs. It is rare, with estimated prevalence of 0.36-6.3 per 
100,000.
case:  52-year-old male with a past medical history of hypertension and contact dermatitis presented with a one week history of pleuritic chest 
pain, exertional dyspnea and lower extremity swelling. Physical examination revealed jugular venous distention with a blunted Y descent, S3 gallop, 
ascites and anasarca.
Decision making: ECG showed antero-septal q-waves and inferior ST elevation, Troponin I ES was 5 (normal <0.02), and leukocytosis with an 
absolute eosinophil count of 31,000/uL. Left and right heart catheterization revealed normal coronary arteries, equalization of diastolic pressures 
and a low cardiac output consistent with tamponade physiology. Echocardiogram revealed an EF 30% with a moderate pericardial effusion, 
subsequent pericardiocentesis yielded 150ccs of pericardial fluid with numerous eosinophils. Cardiac MRI revealed myocardial edema, apical 
sub-endocardial perfusion defect, patchy sub-epicardial and mid wall late gadolinium enhancement, and diffuse circumferential late enhancement. 
Endomyocardial biopsy showed interstitial chronic inflammation containing numerous eosinophils consistent with a diagnosis of eospinophilic 
myocarditis. Extensive infectious disease, hematologic and rheumatologic evaluation was negative. He received prednisone 60 mg daily for 3 days 
without improvement in eosinophilia. However, within 12 hours of the first of 3 doses of 500mg methylprednisolone, eosinophil count fell to 1,000/
uL. He was discharged on a long prednisone taper. All symptoms resolved, with normalization of EF and eosinophil count by 4 weeks.
conclusion: Cardiac involvement in HES can be progressive resulting in cardiac fibrosis, CHF, pericardial effusion and high morbidity and mortality.  
Early diagnosis and prompt treatment with steroids may alter the clinical course. A high index of suspicion is needed in the diagnosis of eosinophilic 
myocarditis.
